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The case of epithelioma died suddenly from heart-failure in an attack of 
angina pectoris about four weeks after operation, and the case of sarcoma 
succumbed from exhaustion a year after the operation. 
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A Deliyery-stool in Use at the Present Time in Spain. 

In the Edinburgh Medical Journal, page 771, 1895, SlMPSON describes a 
vessel made of strong, glazed earthenware, having a gap or opening in the 
anterior wall, and used at the present time by the physicians in Spain in con¬ 
finement-cases. This jar or stool Jins a wide flange upon which a patient 
sits, leaning forward, while^th^gup in the anterior wall of the jar permits 
necessary examinationjfand the expulsion of the child. Amniotic liquid and 
blood escape into the jar. Simpson commends this delivery-stool for its sim¬ 
plicity, and for the fact that it permits absolute cleanliness. 

Complete Inversion of the Parturient Uterus. 

In the Zcitschrift Jur Geburtshulfe und Gyndkologie, Band xxxi, Heft 2, Beck¬ 
mann reports the case of a primipara, aged twenty-three years, who bore a 
child in normal labor in very rapid spontaneous delivery. The umbilical 
cord was coiled once around the neck, passing under the axilla. Immediately 
after the birth of the child Ihe patient felt well, but had no further pains. 
Half an hour after the expulsion of the child strong pains began suddenly, 
accompanied by’ bearing-down efforts. A stream of blood was suddenly 
ejected from the vulva. After a few strong bearing-down pains the bleeding 
ceased, and also the uterine contractions. The midwife in attendance was 
terrified at the hemorrhage, and sent immediately for Beckmann; he found 
the patient in shock, and on endeavoring to palpate the uterus could not find 
it. Vaginal examination showed a complete inversion, with the placenta 
partially adherent. This was immediately removed, and an endeavor made to 
dilate the contraction-ring and replace the uterus. This effort failed, when a hot 
douche with 2 per cent, carbolic acid was employed freely to act as a stimulant. 
A second attempt without amesthesia was successful, the uterus suddenly in¬ 
verting under the pressure of the hand. It was again douched with hot car- 
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bolic acid solution, and a thorough examination revealed the pelvic organs 
uninjured. The condition of shock was treated by injections of camphor and 
ether, and by rectal injections, every three hours, of normal saline solution. 
The patient was given champagne frequently, and other stimulants were used 
hypodermaticaliy. A complete recovery ensued. A thorough examination 
of the case showed that the midwife had neither pulled upon the cord nor 
had she attempted to express the placenta by Crude’s method. 

Beckmann has collected one hundred cases and studied the mode in which 
the accident happened. He concludes from his studies that most cases hap¬ 
pen without interference or manipulation on the part of the midwife or phy¬ 
sician attending the case. Mo3t cases occur in patients between the ages of 
twenty and thirty years, when strong and vigorous expulsive efforts are likely 
to occur. He believes that vigorous spontaneous expulsion of the child is 
the chief cause for this accident. 

The Treatment of Labor when the Posterior Parietal Bone 
Presents. 

Under this title Goenner ( Zcilschrift fur Qeburlshulfe und Qyndkologie , 
Band xxxi. Heft 2) reports eight cases, seven of which occurred in contracted 
pelves, two simple flat pelves, three flat rhachitic, and one symmetrically con¬ 
tracted. Three of the children survived, and all of the mothers. In one 
case the uterus was ruptured and abdominal section performed. In one case 
the mother delivered heraelf after the position of the head was rectified by 
the introduction of the hand. One case was delivered by forceps, which cor¬ 
rected the position of the head. In the remaining cases it was necessary to 
turn, to use forceps, and in several to perforate to deliver the child. The 
favorable results for the mother indicate that the prognosis in these cases is 
good if operation is promptly undertaken. 

The Height of the Fundus Uteri at Various Stages of Labor. 

Fothergill has measured the distance from the fundus uteri to the upper 
margin of the pubic joint during the first stage of labor and during the 
second stage. He also measured the breadth of the uterus in different stages 
and its length. His results showed that the fundus rises three-tenths of an inch 
before birth ; the uterus becomes narrowed laterally one and one-tenth inches 
before labor ends, while the measurement from the fundus to the pubes 
lessens one inch before birth. The length of the parturient canal is not 
shortened before delivery; as the child passes through the uterus into the 
vagina the womb grows narrow, while as labor advances the uterus is con¬ 
tracted antero-posteriorly. The cubic contents of the uterus are lessened. 
The fundus does not sink before the birth of the head.— Edinburgh Medical 
Journal, June, 1895. 

Hysteria and Dementia in Pregnancy, with F<etal Contractures. 

Barbour (Ibid.) reports the case of a woman, aged twenty years, unmar¬ 
ried, who was well during pregnancy until fcetal movements developed, and she 
was subjected to mental Bhock because of her condition. She was then seized 
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with attacks of hysterical paralysis, which produced a condition closely 
resembling dementia. Muscular contractures with areas of anesthesia de¬ 
veloped. Labor came on spontaneously, with epileptiform spasms with each 
pain, fever, and rapid pulse. The foetus died during labor. The pulse failed 
and delivery was completed by forceps. From the moment when the mem¬ 
branes ruptured the temperature declined, becoming normal. Paralysis 
disappeared, but impairment of sensation and contractures remained. Tem¬ 
porary improvement followed labor, with return of sleep and appetite. The 
patient, however, failed and died with high temperature. 

Post-mortem examination showed thickening of the membranes of the 
brain, with softening on the right side, involving the internal capsule and 
extending to the base. 

The body of the fetus showed the same contractures which the mother 
exhibited, including a peculiar attitude of the right arm and hand. This 
was not due to rigor mortis, but was proved by dissection to be due to 
muscular contraction. 

Dystocia following Hysteropexy; Delivery by Cesarean 
Section. 

In La Semaine Medicate, 1895, No. 29, Goubaroff reports an interesting 
case of Caesarean section in the Dorpat Clinic, made necessary by previous 
anterior suspension of the uterus. Four years previously the patient had 
been treated for retroversion and retroflexion by anterior suspension. Upon 
examination the pregnant uterus was so firmly adherent to the abdominal 
wall that rupture of the uterus was feared if spontaneous labor was per¬ 
mitted. On opening the abdomen the uterus wa3 found adherent by a solid 
band, extending longitudinally, the width of a finger. At the fundus was 
found a solid bridle which required clamping and division. To avoid further 
adhesions the uterus was incised, the fetus extracted, and the edges of the 
uterine wound sutured, leaving no raw surfaces. 

The Treatment of F<etal Impaction by Cleidotomy. 

Phanomenoff draws attention to the difficulty of delivering large chil¬ 
dren by reason of impaction of the shoulders. When he has failed to deliver 
by rotating the shoulders into an oblique diameter of the pelvis, he has had 
good success by cutting both clavicles with blunt-pointed scissors. He 
describes a case of symmetrically contracted pelvis in which he delivered a 
child weighing thirteen pounds by this method. The left hand is introduced 
as a guide, and each clavicle severed at its inner end. The scissors are blunt- 
pointed and curved at an angle.— Centralblait fur Gynakalogle, 1895, No. 22. 


Schultze’s Method of Resuscitation in Cabes of Fractured 
Clavicle. 

Bedttneb reports {Centralblatt fur Gynakologie, 1895, No. 22) a case of 
difficult extraction in breech-presentation, in which the child was resuscitated 
by Schultze’s method of swinging. It perished shortly after birth from the 
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effects of pressure upon the head. Autopsy revealed the fact that it had a 
broken clavicle. Swinging, however, had not injured the pleura or lungs, 
nor displaced the fragments. 
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Ileus due to Pressure of an Ovarian Cyst. 

Peters ( Ccntralblatt fur Gyndkologie, 1895, No. 13) reports a case of ileus 
due to simple pressure of an ovarian cyst. In the other twelve reported 
cases the obstruction was due to torsion of the pedicle. The patient, aged 
sixty years, had had an abdominal tumor for ten years, with symptoms of 
intestinal obstruction of a year’s standing. The writer was called to see her 
on account of a sudden attack of abdominal pain. She had had no move¬ 
ment of the bowels for four days; two small stools followed the adminis¬ 
tration of high enemata. On examination the abdomen was found to be 
tympanitic, a cystic tumor as large as a man’s head being detected, which 
filled the pelvis. There was an umbilical hernia the size of the fist, which 
contained omentum, but no intestine. General abdominal pain and tender¬ 
ness; pulse small and rapid; temperature normal; nausea without vomiting. 
The diagnosis of ovarian tumor with torsion of the pedicle was made, but on 
opening the abdomen the obstruction was found to be due to direct pressure 
of an adherent papillomatous cyst upon the caecum. The patient had a 
spontaneous evacuation of the bowels two hours after the operation, and 
made a good recovery. 

Supplementary Ovary. 

Ruppolt ( Archiv fur Gynakologie , 1895, No. 14) describes a case of third 
ovary in a patient who was operated upon for the removal of a small tumor 
behind the uterus, which caused marked intestinal symptoms. On the right 
side there was found a dermoid cyst the size of an apple, and nearer to the 
uterus an atrophied ovary. The presence of ovarian tissue was demonstrated 
microscopically in both the ovary and the tumor. The presence of old omen¬ 
tal adhesions between the two, dividing the tube, would seem to show in this 
case, as in other similar ones which have been reported, that there is an 
actual division of both the ovary and tube as the result of peritonitis in the 

fffitUS. 

Abdominal Hysterectomy with Clamps. 

Richelot ( Annales de Gynecologic et <T ObstHrique, May, 1895) infers that 
one of the principal reasons why total extirpation of the uterus is not more 



